Cone beam CT is more sensitive to depict subtle changes than CT, in particular the vacuum phenomenon, at the expense of still a relatively low radiation dose. The vacuum phenomenon, which represents gas accumulation within the subchondral cleft, is a sign of bone ischemia and may indicate avascular necrosis and impending articular collapse, similar to the Legg -Calvé -Perthes disease. When reparation and re-ossification eventually occurs, the vacuum-phenomenon disappears.
Magnetic resonance (MR) imaging features of Panner's disease include signal inhomogeneity in the ossification centre of the capitellum, bone marrow oedema and elbow effusion [1] . As intraosseous gas is less conspicuous on MR, this technique is less suited for detecting the subchondral vacuum phenomenon.
The main differential diagnosis of Panner's disease is osteochondritis dissecans, which occurs in older children and adolescents in the second decade of life. Typically, the cartilage of the capitellum is intact in Panner's disease and therefore the overall prognosis is favourable. In osteochondritis dissecans, articular cartilage damage may occur requiring a prolonged immobilization and resulting in an often poorer outcome.
Treatment of Panner's disease is generally conservative, consisting of rest and sometimes immobilization, restriction of sport activities. Most lesions heal without sequelae [1] .
